[Efficiency and risk of chest physiotherapy in the newborn--review of the literature].
Chest physiotherapy (CP) in the mechanically ventilated newborn infant belongs to standard treatment methods of neonatal intensive care units in many countries for more than twenty years. In the late seventies, some of the studies published were able to demonstrate a beneficial effect of CP on short time improvement of oxygenation in those newborns treated. Other trials dealt with the (patho)-physiologic changes e.g. in cerebral perfusion following routine nursery procedures such as positioning, suctioning and CP. Recent studies have shown that the mechanically ventilated preterm infant is at risk to suffer intracranial bleeding or a "postnatal encephaloclastic porencephaly" due to routine CP. Prospective randomized trials with large patient numbers are needed to prove an effect of CP on shortening mechanical ventilation in the newborn. Meanwhile CP should not be administered on a routine basis especially not in the preterm infant, but only after assessment of the individual risk-benefit-ratio.